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NOTICE OF SALE OF SECURITIES . fSEC USE ONLYS —

PURSUANT TO REGULATION D, :

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_] check +f this is an amendment and name has changed. and indicate change.) //7 \\\\
GCI Olathe, L.P & =

Fiting Linder (Check boxi{es) that applyy D Rule 304 @ Rule 505§ Rule 506 [ Section 4(61 §] ULOE QQ*U
Tvpe of Filing: (0 New Filing [y Amendment

J‘

L)
A. BASIC IDENTIFICATION DATA N\ - 2>

—
1. Enter the information requested about the issuer \\%,\ () M
3 3

Name of fssuer ([ ] check it this is an amendment and name has changed. and indicate change.) %W

GCI Olathe, L.P.

Address of Executive Ottices {Number and Street. City. State. Zip Code) Telephone Number (In%ﬁ!ing Area Code)
222 W. Las Colinas Blvd., #2100 Irving, TX 75039 972-402-3700

Address of Principal Business Operations (Number and Street. Citv. State. Zip Code) Telephone Number (Including Arca Code)
(it different from Executive Offices)

Brief Description of Business  Investment capital contributed to a joint venture which will develop a
senior living community in Olathe, Kansas for a not-for-profit owner, using the funds
provided for pre-financing development costs.

Type of Business Organization

[:] corporation Itmited partnership. already formed [:] other {please specilvy: _
[7] business trust timited partnership. to be formed “ “ \\ “\ “\

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [9] [ 4 [ Actwal [ Estimated
Turisdiction of Incorporation or Organization: (Enter two-letter 1S Postal Service abbreviation for State:
CN Tor Canada: FN for other foreign jurisdiction) GD

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 duvs after the irst sale of securities in the ofterina. A notice is deemed filed with the U.S. Securitics
and Kxchange Commission (SEC) on the earlier ot the date 1t is received by the SEC avthe address 2iven below or. it received a1 that address afier the date on
which it is due, on the date it was maled by United States reistered or certificd mail o that address

Where To File: U.S. Securities and Exchange Commission. 430 Fifth Street. N.W.. Washington, D.C. 20549,

Copies Required: Five (3) copigs of this notice must be tiled with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually siegncd copy or bear typed or printed signaturcs.
Diforsation Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering. anv changes

thereto. the information requested in Part C.and any material changes from the information previously supplied in Parts A and B, Part [ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Niling fee.

State:

This notice shall be used 10 indicate reliance on the Unitorm Limited Ottering Exemption (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adopted this torm. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be. or have been made. 11 a state requires the payment ol'a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons whaorespond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of9
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

° Each promoter of the sssuer. if the issuer has been orzanized within the past five vears:

. Each benelicial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer

° Each exccutive olficer and director of corporate issuers and ol corporate general and managing partners ol partnership issuers: and

° Each general and managing partner of partnership tssuers,

Check Box(es) that Apply: [} Promoier {7} Beneficial Owner f) Executive Officer

[} Direcror

[} General andior

Managing Partner

Full Name (Last name first. il individual)

Lanahan, Michael B.

Business or Residenee Address

222 W. Las Colinas Blvd., Suite 2100, Irving, Texas 75099

(Number and Strect. City. State. Zip Codey

Check Box{es) that Apply: ] Promoter [J Beneficial Owner E] Execmtive Officer [} Director

[} General andror
Managing Partner

Full Name (Last name first. if individual)

Steinhoff, Paul F., Jr.

Business or Residence Address  (Number and Street. City. State, Zip Codej

222 W. Las Colinas Blvd., Suite 2100, Irving, Texas 75099

Check Box{esy that Apphy: {7 Promoter [J Beneticial Owner [} Executive Officer

] Directos

] General andior
Managing Partner

Full Name (f.ast name first. if individualy

Rusiness or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(esy that Apply: [} Promoter [} Beneficial Gwaner {7} Exccutive Officer

(] Directos

[ General andros

Managing Pariner

Full Name (Last name first. il individual)

Business or Residence Address  (Number and Street. City. State. Zip Codey

Check Box(es) that Apply:

(J Promater E] Director

(0 Beneficial Owner 7] Exceutive Officer

(] General andtar
Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address  (Number and Street. Citv, State. Zip Codey

Check Box(es) that Apph: {J Promoter {T] Beneficial Owner [T} Executive Ofticer

[ Director

{1 General andror

Managing Partner

Full Name (Last name tirst. if individaal)

RBusiness or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [ Promoter 7] Beneficial Qwner [ Executive Officer

[} Director

(1 General andfor

Managing Partner

Full Name {Last name first, if individual)

iNumber and Street. City. State. Zip Code)
{

Business or Restdence Address

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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I B. INFORMATION ABOUT OFFERING

Yes No
b, Has the issuer sold. or does the issuer intend 10 sell. to non-accredited investors in this oftering? ... L il
Answer also in Appendix. Column 2. i1 filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $_ 5,000
Yes No
3. Does the oftering permit joint ownership of a single Unil? L £ ]
4. Lnter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or sumilar remunceration for solicitation of purchasers in connection with sales ot securities in the oftering.
1Yaperson to be Visted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name ol the broker or dealer. TFmore than [ive (3) persons to be listed are associated persons of such
a broker or dealer. you may set torth the intormation for that broker or dealer only.
Full Name (Last name first. if individual)
None
Business or Residence Address (Number and Street. City. State. Zip Code)
N/A
Name ol Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual States) ..o BSOS UTR [ AN States

(i) RS
N

Full Name (Last name first. it individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Numc ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AN S1ates” or Sk TN T Ual S Al i e [ AN States
CA
KY ME MA MS MO
SD X Ul VA WA WY PR

Full Name (Last name first. it individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers

(Check “AlFStates” or check Individual Slates ) o e e e e

(Use blank sheet. or copy and use additional copies ot this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UiSE OF PROCEEDS

[

Cnter the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter “07 if the answer 15 “nonc” or “zero.” I the transaction is an cxchange offering. check
this box [jand indicate in the columns below the amounts of the securities olfered for exchange and
already exchanged.

Ageregate Amount Already

Type of Security Oftering Price Sold

DIEDE o et et et S $

L TE ] SO OO SO PY TSROSO ST O OO ST OSSO OO UO PN UPOTSUU S $

] Comman [T} Preterred

Convertible Securities (including WarranlS) ... e 3 $

Partnership DIETESLS oo e g $ 4,500,000
Other (Specify e 3 $

UL e e g 0.00 $_4, 500,000

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number ol accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount ol their
purchases on the total lines. Enter “07 it answer is “none” or ~“zero.”

Aggregate
Number Dollar Amount
invesiors of Purchases
ACCTRUHEU TNVESTOTS (ot e ettt 0 $ 0
NOM-ACCTEAITEd TRVESIOTS Lottt 7 § 125,000
Total (for tilings under Rule 304 only) 33 $4,375,000
Answer also in Appendix. Column 4. it filing under ULOE.
Ithis filing is for an ottering under Rule 304 or 305, enter the information requested tor all securities
sold by the issucr. 1o date. in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

Rule 505 Partnership s 0

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.

The information may be given as subject to future contingencies. I the amount of an expenditure i$

not known. turnish an ¢stimate and check the box to the left of the cstimate.
TraNSTCE ACIETS F @S oo ettt ettt et e O s
Printing and Fngraving COSES ettt e s
Bl F 0 oo e et it 0 s
ACCOUNTING T @S L e e e et e [J s
ENZINCering Fees oo e e e 0 s
Sales Commissions (specity 1Tnders” 12es SCParatedy) oo 0 s
Other Expenses (dentify) e g s

TOTAT e e et J s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question !
and toial expenses furnished in response to Part C — Question 4.a. This differencc is the ~adjusicd gross
proceeds to the issuer.” ...

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used ltor
cach of the purposes shown. H the amount for any purpose is not knewn. furnish an estimate and
check the box to the left o' the estimate. The total of the payments listed must egual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payvments lo

Directors. &

Officers.

Aftiliates

SBIATTIES NG FUCS Lottt et e b st ssr b st eaeeas e sacaees e eeten st eanss L eeb s e et oot emsannsee s enearas s este e anesassnenes Os

$ 4,500,000

Payments to
Others

[1s

Purchase of real estate

s

Purchase. rental or leasing and installation of machinery

and equipment et ees et eeee o e e 1 et L ettt 1 ettt e e e as

Construclion or leasing of plant buildings and facilities

as
0s

Acquisition of other businesses (including the value of securities invoived in this
oftering that may be used in exchange tor the assets or securities ol another

s

Os

ISSUCT PUFSHBNL L0 8 METEEF) 1iitiiiiisiionarisie s oo cs s en s sb £ e e cbee eranee et ss b ra e s
Repayment ol indebtedness .. PSR OO OSSOSO PSRRI s
Working capital oo e b et et e e ettt ee e s

Other (specify):__Capital investment in joint venture  [J$

developer of senior living community

COTUMIN TOUAES vt et ee et et e e e eae st as et eess b treete s ee s caeasseese st s sn s osentosaasebessrs e sennassrnes as 0.00

as
(54,500,000

(3 $4,.500.000
[]s_0.00

Total Payments Liszed {column 101als Added) ..o

-

D. FEDERAL SIGNATURE

The tssuer has duly caused this notice (o be signed by the undersigned duly authorized person. Hithisnotice is filed under Rule 303. the following
signature constitutes an undertaking by the issuer ta furnish to the [LS. Securities and Iixchange Commission. upon written request o its stalt.

the information tfurnished by the issuer to any non-aceredited investor pursuant to paragraph (b){2) ol Rule 502.

Issuer (Print or Type) Signat ) Date

GCI Olathe, L.P.

October 135, 2004

Name of Signer (Print or Ty¥pe)

Michael B. Lanahan

the issuers general partner

Title of Signer (Print orType) President of GDC Olathe, LLC,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

LN
P
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E. STATE SIGNATURE : J

1. Is any pariy described in 17 CFR 230.262 presently subject (o any of the disqualitication Yes No
Provisions oF SUCK rUE” Lo e et et et s ne s e @

See Appendix. Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish (o any state administrator ol any state in which this notice is filed a notice on Form
D (17-CFR 239.500) at such timey as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators. upon writlen request. information furnished by the .
issuer to oflerees.

[

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Oftering Exemption (ULOE) ol the state in which this notice is filed and understands that the issuer claiming the availability
ot this exemption has the burden of establishing that these canditions have heen satisticd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Tvpe) Sign;VA 4 Date
GCI Olathe, L.P. ~ October 15, 2004

- Name (Print or Type) Tite (Print or Tyd) president of GDC Olathe, LLC,
the issuers general partner

Michael B. Lanahan

Iastruciion:
Print the name and title of the signing represemative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies nol manually signed must be pholocopies of the manually signed copy or bear 1yped or printed
signatures.
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APPENDIX

-
I 2 3 4 b}
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
All Limited |Number of Number of
Partnership |Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL i

AK

e it e || s e

AZ | | T”
AR | T T
CA X 1 50, 000 0 r PX
co T YT

i . e
cT | Py 4 300,000 0

el =
oc| — ——
i X 2 125,000 0 T x
aa| | ]

. R il
W.W"‘“"‘”'g ______________ gv—- — e 5{» ...........
iL R 1 675,000 0 | P x
IN rr ‘ | r
! K [l I )
IA | i [
i - T T
KS i | X 1 [1,400,00 0 Pox
KY || E | {
” e
3 [T — P
MD | X 1 50,000 0 ! foX
MA | ¢ 1 50,000 0 ; X
M1 ; :

MN

MS
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r APPENDIX —]
I 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
All Limited |Number of Number of
Partnership | Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

f R rr -
MO | § :
wl l
NE ff § f

| | i

e S N re——
NV ] 1

e e
NJ ' & X 2 225,000 0 ’ i X
o | 3

- il [T | e
NY ; f !

S ) [re—
NCH [ X 1 125,000 0 i | X
ND | | r
OH ( {

e S i,,,, T o {*"‘-"“"— e cmnbnn et
OK ! i i
OR [
PA

== ¥ g T
R ! i
s¢ | | | B

A prr—— e [
SD 5 ; i
™ ¢ 7 850,000 0 | LoX

? [ A B
™ x| 12 525,000 7 125,000 |i | X

e -
uT | | |
T |
va | 1 O
wa | P
wv IR
w1 A
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APPENDIX

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 1)

5}

Type of security
and aggregate
offering price
offered in state
(Part C-lftem 1)

Tvpe of investor and
amount purchased in State
(Part C-ltem 2)

b
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
R i I
WY |
H i i
Ry 1
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